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About Your Benefits 

At Box Elder County, we are commiƩed to providing a comprehensive and affordable benefits package to you and your family. 
Review this guide to learn about your opƟons so you can make the most of your Box Elder County benefits. If you have any 
quesƟons, feel free to reach out to Human Resources at 435.734.3313 
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Eligibility and Enrollment 
You are eligible to parƟcipate in Box Elder County’s benefits if 
you are a full‐Ɵme employee working at least 30 hours per 
week. If you enroll for benefits, you may also cover your: 

 Legal spouse

 Children up to age 26

 Unmarried children of any age who are mentally or
physically disabled

You have 30 days from your hire date to log on to UKG and 
enroll. Your benefits begin on the first of the month 
following 30 days of work. 

Making Changes to Your Benefits 
Each year you have the opportunity to make changes to your 
benefits during open enrollment. You may make mid‐year 
changes to your benefits only if you have a qualifying life 
event. Examples of qualifying life events include: 

 Marriage or divorce

 Birth or adopƟon of a child

 Change in a dependent’s eligibility status

 Change in employment status for you or your
dependents resulƟng in the loss/gain of coverage

 A significant change in the cost or coverage of your
dependent’s benefits

 Change in the cost of dependent care (for dependent
care flexible spending accounts only) 

 Death of a dependent

You have 30 days from the date of the event to log on to  
UKG and make the change. Keep in mind, the changes you 
make must be directly related to the event. 

If you have Medicare or will become eligible for 
Medicare in the next 12 months, a Federal law 
gives you more choices about your prescripƟon 
drug coverage. Please see page 59‐60 for more 
details.  

This document is an outline of the coverage provided under your employer’s benefit plans based on informaƟon provided by your company. It 
does not include all the terms, coverage, exclusions, limitaƟons, and condiƟons contained in the official Plan Document, applicable insurance 
policies and contracts (collecƟvely, the “plan documents”). The plan documents themselves must be read for those details. The intent of this 
document is to provide you with general informaƟon about your employer’s benefit plans. It does not necessarily address all the specific issues 
which may be applicable to you. It should not be construed as, nor is it intended to provide, legal advice. To the extent that any of the 
informaƟon contained in this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in 
all cases. If you wish to review the plan documents or you have quesƟons regarding specific issues or plan provisions, you should contact your 
Human Resources Department. 



2 

 

Insurance Enrollment Informa on  

NEW HIRE ENROLLMENT 
 
New hire enrollment for insurance will be completed during Employee OrientaƟon. 
 

ENROLLMENT RESTRICTIONS 
 
Employees who do not apply for benefit coverage within 30 days of hire date or insurance eligibility shall not be able to enroll in 
coverage unƟl the next open enrollment period, unless they have a change of status. 
 
Employees who decline coverage, or fail to enroll for coverage, at their iniƟal eligibility shall be subject to insurance benefit 
restricƟons as outlined in the insurance contracts. 
 

OPEN ENROLLMENT 
 
November is open enrollment for Box Elder County employees. Open enrollment begins November 2, 2023 and employees will 
have unƟl November 17, 2023 to make changes on UKG. This is the period of Ɵme when you, as an eligible employee, are able to 
enroll for insurance coverage or elect changes to your insurance coverage.  It is important to note that this is the only period of 
Ɵme you can make changes to your insurance coverage (with the excepƟon of changes necessary due to a change in family status 
or insurance eligibility status). 
 
This booklet contains a brief descripƟon of the insurance opƟons available, cost informaƟon and other important notes to help you 
evaluate your insurance choices. 

During this period of Ɵme, please take the opportunity to review your coverage choices, as well as any changes made to the group 
plans, benefits and premiums. 
 
We strongly encourage you to update your insurance choices, including beneficiary designaƟon, by parƟcipaƟng in the open 
enrollment process.  You will need to confirm your insurance coverage opƟons each year during the open enrollment period. 
 
 

CHANGES 
 

 ACTIVE EMPLOYEE 
 

Review all of this informaƟon carefully. If you decide to make a change to your insurance coverage for the year 2024, you will 
need to complete the appropriate process on UKG by November 17, 2023. 
 

 INSURANCE ELIGIBILITY 
 
To be eligible for medical/dental/vision and life insurance an employee must work an average of 30 hours per week.  Cost and 
benefit levels for employer/employee contribuƟons are determined by the County Commission. 
 

 EMPLOYEE OUT OF POCKET 
 
The employee’s out of pocket for medical, dental and vision insurance cost will be taken out pre‐tax.  This program allows 
employees to pay out of pocket premiums on health, dental or other group insurance with pre‐tax dollars, which results in 
greater take home pay.  Premiums for group insurance are automaƟcally made through payroll deducƟons for those 
employees elecƟng group coverage.  This is not a reimbursable expense.  If the employee does not want to parƟcipate in this 
tax saving plan they must specify in wriƟng to Human Resources by November 30th of any given year that they do not 
want to have their out of pocket medical and dental costs taken out pre‐tax. 
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Insurance Enrollment Informa on  

OTHER ENROLLMENT EVENTS 
 
CHANGE OF STATUS  

 Marriage 

 Birth / AdopƟon  

 Legal guardianship 

 Divorce 

 Death 

 AddiƟon of children 

 DeleƟon of children who lose dependent status 

 Loss of spouse’s job 

 EnƟtlement to Medicaid & CHIP coverage  
 
You must complete the paperwork with Human Resources within 30 days of the effecƟve date of the change.  If noƟce is not 
submiƩed in a Ɵmely manner, coverage opportuniƟes may be lost and/or denied. 
 

SECTION 125 FLEXIBLE SPENDING BENEFIT PLAN ENROLLMENT 
 
For parƟcipaƟon in the SecƟon 125 Flexible Benefit Plan from January 1, 2024 through December 31, 2024, you may complete 
enrollment paperwork through Human Resources.  To learn more about the NaƟonal Benefit Services (NBS) 125 Flexible Spending 
Plan, review the appropriate secƟon in this booklet.  The deadline for flexible spending enrollment is November 17, 2023. 
 

EMPLOYEE ASSISTANCE PROGRAM 
 
The Employee Assistance Program (EAP) provides short‐term, confidenƟal counseling for you and your family at no out‐of‐pocket 
expense to you. Blomquist Hale provides counseling services in collaboraƟon with your employer or health insurer.  ConƟnuing in 
2024, NivaƟ will also provide employee assistance benefits virtually. 
 
The Employee Assistance Program (EAP) is available to you, your household members, and your dependent children.  Individuals in 
your family may call for assistance for themselves or for other family members.  The decision to use the EAP is voluntary and 
confidenƟal. 
 

IMPORTANT INSURANCE NOTES 
 

ELIGIBILE DEPENDENTS 
 
Employee’s spouse, if not legally separated from employee. 
Employee’s children under age 26. 
Employee’s children with disabiliƟes (as specifically approved by the insurance carrier). 
 

BENEFICIARY CHANGES 
 
Employees may change beneficiary designaƟon for basic and supplemental life insurance coverage at any Ɵme.  Beneficiaries can 
be changed on UKG. 
 

CHANGE OF STATUS 
 
Employees who experience a change of status (marriage, birth, adopƟon, divorce, death, addiƟon of children, deleƟon of children 
who lose dependent status, loss of spouse’s job must submit Change on UKG within 30 days of the effecƟve date of the change.  If 
noƟce is not submiƩed in a Ɵmely manner, coverage opportuniƟes may be lost.   
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Insurance Enrollment Informa on  

CONTINUATION OF COVERAGE UNDER COBRA 
 
“COBRA” stands for Consolidated Omnibus Budget ReconciliaƟon Act of 1985.  COBRA is the federal health care conƟnuaƟon law 
that allows a “qualified beneficiary” who loses employer‐provided coverage due to a “triggering event” to conƟnue coverage.  
COBRA coverage has limited duraƟon.  In most cases, the maximum COBRA period from the date of the qualifying event is 18 
months for employees and 18 to 36 months for dependents.  In cases of disability, COBRA coverage may be conƟnued for up to 29 
months. 
 

BOX ELDER COUNTY WELLNESS PROGRAM 
 
The Wellness Program begins again on January 1, 2024.  Employees who parƟcipate in the program will receive a discount on their 
insurance premium.  See the Wellness Program pages in this booklet for more informaƟon. 
 
Programs Offered: 
 

 Fitness Center Reimbursement* 

 PreventaƟve Procedure Reimbursements* 

 1 mile/5K/10KWalk/Run Reimbursements* 

 Tobacco CessaƟon Program* 

 Monthly IncenƟves* 
 
*Employees may receive up to $250 in reimbursements in the calendar year.   
Non‐medical reimbursements will be subject to income taxes per IRS Code. 
 
Online Resources: 
 

 Health Insurance ‐ www.pehp.com 

 Dental Insurance – www.dentalselect.com 

 Vision Insurance – www.opƟcareofutah.com  

 EAP – www.blomquisthale.com   

 EAP/Wellness – www.NivaƟ.com  

 Employee Wellness – www.boxeldercounty.org/employee‐‐wellness.htm 
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Le er from Commissioners 

November 2023 
 
Box Elder County’s benefit package is an important part of your total compensaƟon. We are pleased to offer you the opportunity to 
select from a variety of benefit opƟons. Eligible employees (those who work an average of 30 hours/week) may parƟcipate in any 
or all of the following:  
 

 Health Insurance 

 Dental Insurance 

 Vision Insurance 

 Basic Term Life Insurance 

 Supplemental Term Life Insurance 

 SecƟon 125 Flexible Spending Benefit Plan 

 Accidental Death & Dismemberment Insurance 

 Employee Assistance Program 

 Wellness Program 

 Accident, Cancer, CriƟcal Care, and HospitalizaƟon Insurance 

 Short Term Disability Insurance 
 
This booklet is designed to help you make decisions about what coverage is best for you and your family.  Enclosed you will find a 
brief descripƟon of the opƟons available, a comparison of basic plan coverage and cost informaƟon. Remember this is a summary 
only. For more detailed informaƟon about any of the plans, don’t hesitate to contact the insurance companies directly. Provider 
lisƟngs can be found on the web site of the carrier. Company phone numbers and web sites are listed on the back cover of this 
booklet.  
 
Please take the Ɵme to carefully go through this informaƟon and make decisions about these valuable benefits. Employees who 
have carefully considered and selected their benefit opƟons will have fewer quesƟons or problems with their benefits throughout 
the year.  
 
Open enrollment benefits must be confirmed on the UKG plaƞorm. Assistance can be obtained from Human Resources. All changes 
for open enrollment must be made in UKG by Friday, November 17, 2023.  
 
If you have quesƟons about insurance choices, contact Human Resources at 435.734.3313.  
 
Sincerely,  
County Commissioners  

    Stan Summer                                              Lee Perry                                                      Boyd Bingham 
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Medical Coverage 

You have a choice of two medical plans through PEHP (Public Employer's Health Plan) ‐ the HDHP and PPO plan. Review the chart 
below for the amount you will pay for the medical service listed. 

 TradiƟonal (Summit Exclusive) STAR HSA (Summit Exclusive) 

 In Network Out of Network In Network Out of Network 

Calendar Year 
DeducƟble  
(Individual/Family) 

$1,000/$2,000 $2,500/$5,000 $1,600/$3,200 $3,000/$6,000 

Coinsurance 20%  40%  20%  40%  

Calendar Year Out‐of‐
pocket Maximum 
(Individual/Family) 

$4,500/$9,000 $6,500/$13,000 $3,000/$6,000 $4,500/$9,000 

PrevenƟve Care 0% 40% aŌer deducƟble 0% 40% aŌer deducƟble 

Office Visits 
Primary Care 

 
 
 

Urgent Care 
Specialist 

 
$35 co‐pay/visit; PEHP   
e‐Care: $10 co‐pay per 

visit; PEHP Value Clinics: 
$10 co‐pay 

$45 copay per visit 
$35 copay per visit 

 
40% aŌer deducƟble 

 
 
 

40% aŌer deducƟble 
40% aŌer deducƟble 

 
20% aŌer deducƟble 

 
 
 

20% aŌer deducƟble 
20% aŌer deducƟble 

 
40% aŌer deducƟble 

 
 
 

40% aŌer deducƟble 
40% aŌer deducƟble 

Emergency Room 20% aŌer deducƟble  
20% aŌer deducƟble/visit 

plus any balance billing 
20% aŌer deducƟble 

20% aŌer deducƟble/visit 
plus any balance billing 

Finding In‐network Providers 
You save the most money when you choose in‐network 
doctors, faciliƟes and pharmacies. Log on to www.pehp.org 
or call 800.765.7347 to find providers in the PEHP (Public 
Employer's Health Plan) network. 

Terms to Know 
 Copay ‐ A set dollar amount you pay for a covered health care service, usually when you receive the service. 

 DeducƟble ‐ What you pay out of pocket for health care services before the plan begins to pay a porƟon. 

 Coinsurance ‐ Your share of the costs of covered health care services aŌer you reach the deducƟble. You pay the 
percentage noted in the table above, and the medical plan pays the rest. 

 Out‐of‐pocket Maximum ‐ What you have to pay before the plan pays 100% of your covered costs. 

 Network ‐ The faciliƟes and providers the medical plan has contracted with to provide health care services. In‐network 
providers typically provide services at a lower negoƟated rate. 

Box Elder County H.S.A ContribuƟons  

Single: $1,200.00 Two Party: $1,800.00 Family: $2,400.00 

ContribuƟon amounts will be made in January and June to equal the above amounts 
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Medical Coverage 

How the Plans Work 
Both plans use the PEHP (Public Employer's Health Plan) network and cover 100% of the cost 
for prevenƟve care services like calendar year physicals and rouƟne immunizaƟons. The way 
you pay for care is different with each plan. 
 
With the High DeducƟble Health Plan, you pay the full negoƟated cost for medical services 
and prescripƟon drugs unƟl you meet your calendar year deducƟble. If you meet the 
deducƟble, you and the plan share the costs (coinsurance) unƟl you reach the calendar year 
out‐of‐pocket maximum.  
AŌer that, the plan pays for 100% of your claims for the rest of the year. Your paycheck 
deducƟons for this plan are lower than the TradiƟonal plan. 
 
The TradiƟonal plan has set copays for some services and a deducƟble and coinsurance for 
others. Copays do not apply toward your deducƟble, so you will pay copays unƟl you reach 
your calendar year out‐of‐pocket maximum. This plan has higher paycheck deducƟons than 
the HDHP. 

 High DeducƟble Health Plan TradiƟonal Plan 

Per‐paycheck Cost for 
Coverage 

Lowest Highest 

Calendar Year 
DeducƟble 

Highest Lowest 

Calendar Year Out‐of‐
pocket Maximum 

Highest Lowest 

Using the Plan 
Pay less with each paycheck and 

more when you need care 
Pay more with each paycheck 
and less when you need care 

Spending Account 
OpƟons 

Health savings account 
Dependent care FSA 

Health care FSA 
Dependent care FSA 
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Prescrip on Drug Coverage 

PrescripƟon drug coverage through PEHP (Public Employer's Health Plan) is included with both of our medical plans. Review the 
chart below for the amount you will pay for the prescripƟon drug service listed. 

 TradiƟonal (Summit Exclusive) STAR HSA (Summit Exclusive) 

 In Network Out of Network In Network Out of Network 

Retail (30‐day Supply) 
Generic drugs  

(Tier 1) 
Preferred brand drugs  

(Tier 2) 
Non‐preferred brand 

drugs (Tier 3) 

$15 copay/retail 
 

$30 copay/retail 
 

$65 copay/retail 

The preferred copay aŌer 
deducƟble plus the 

difference above the 
discounted cost 

 
 

$15 copay aŌer 
deducƟble/retail 
$30 copay aŌer 

deducƟble/retail 
$65 copay aŌer 

deducƟble/retail 

The preferred copay aŌer 
deducƟble plus the 

difference above the 
discounted cost 

 
Specialty drugs 

(Tier 4) 

Medical: 20% aŌer 
deducƟble for Tier A drugs; 

30% aŌer deducƟble for 
Tier B drugs; 

Tier C1:10%, no maximum 
copay ; Tier C2: 20% No 

maximum copay; Tier C3: 
30% No maximum copay 

 

Tier A: 40% aŌer 
deducƟble; 

Tier B: 50% aŌer 
deducƟble 

Medical: 20% aŌer 
deducƟble for Tier A drugs; 

30% aŌer deducƟble for 
Tier B drugs 

Tier C1:10%, no maximum 
copay ; Tier C2: 20% No 

maximum copay; Tier C3: 
30% No maximum copay 

 

Tier A: 40% aŌer 
deducƟble; 

Tier B: 50% aŌer 
deducƟble 

Generic Drugs 
Generic drugs are FDA‐approved, and shown to be just as safe and 
effecƟve as their more expensive brand‐name counterparts. If you 
choose a brand‐name drug when a generic drug is available, you will 
pay the brand‐name copay plus the cost difference between the 
generic equivalent and the brand‐name drug. 
 

Preferred Drugs 
PEHP (Public Employer's Health Plan) regularly reviews the latest 
prescripƟon drugs on the market and maintains a list of preferred 
drugs that are clinically effecƟve and not cost‐restricƟve. These drugs 
are available at a lower price than those not included on the list, which 
are called non‐preferred drugs. 
 

Specialty Drugs 
Specialty drugs are typically used to treat chronic condiƟons like cancer 
or mulƟple sclerosis. These drugs tend to be more expensive and 
usually require special handling and monitoring. If you take a specialty 
medicaƟon, you could save money by using PEHP (Public Employer's 
Health Plan)’s mail‐order pharmacy. You can register for mail‐order 
pharmacy by logging on to www.pehp.org. 

*PEHP formulary must be used. Retail and mail‐order prescripƟons not refillable unƟl 75% of the total prescripƟon supply within the last 180 
days is used; some drugs require step therapy and/or pre‐authorizaƟon. 
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Expanded Preven ve Medica ons 

PrescripƟon drug coverage on the STAR High DeducƟble Health Plan and TradiƟonal Plan through PEH (Public Employer's 

Health Plan) has expanded prevenƟve medicaƟon coverage.  
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Prescrip on Drug Savings 

PEHP has several pharmacy programs that could save you money at  
hƩps://www.pehp.org/pharmacy/savingsprograms.  

EffecƟve 1/1/2024 PEHP has contracted with an alternaƟve pharmacy funding  
program. They act as a concierge to help reduce the cost of your medicaƟons by  
using one of thousands of foundaƟons or chariƟes. If your medicaƟon is eligible for  
this program you will be contacted 30 days prior to January 1, 2024. They may ask  
for financial informaƟon.  

Once approved for the program you will receive significant cost savings. Approved  
medicaƟons must conƟnue to be purchased through this program. 



11



12 

 

2024 Wellness Program! 

What is it? A total well‐being wellness program 

where you can earn points and 

reimbursements back from the 

county and the insurance company! 

Why participate? Save money on your insurance and 

improve your health and well‐being. 

How do I participate? There are multiple participation 

options for employees and their 

family members! 

What is required?  8 Points: January 1‐June 30* 

      8 Points: July 1–December 31 

      *1 Point for PEHP Health Risk Assessment 

      *1 Point for Biometric Screening/CDL Exam 

What do I get?   Medical Insurance Savings 

Medical insurance premium discount ‐  

$47/month (Insurance rates found at back of booklet) 

Earn Money?                         Earn money from PEHP or County HR          

                                                (reimbursements) for parƟcipaƟng. 
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WELLNESS OPTIONS 

What are my wellness opƟons**? 

 NivaƟ – Online wellness portal and EAP services  

 PEHP MyWellnessTracker – PEHP online wellness portal 

 NutriƟon Logs – Submit monthly nutriƟon logs to HR for points 

 Exercise Logs/Gym Reimbursements – Submit monthly logs to HR for points 

 PrevenƟve Screenings – Submit doctor’s note, receipt, or Insurance ExplanaƟon of 
Benefits to HR for points 

 Coaching – ParƟcipate in a coaching program through PEHP, Blomqust Hale or NivaƟ 
(Requires provider verificaƟon of aƩendance only – not the reason for aƩending) 

 Sheriff’s Office PT – Complete and pass Sheriff’s Office PT tesƟng (anyone can parƟcipate) 

 Weight Management – Lose 10 pounds* and submit to HR for points (*BMI over 27 
required) 

 Hiking/Races/Events – Submit proof of parƟcipaƟon or form to HR for points 

 Community Events – aƩend county party and receive parƟcipaƟon points 

 Wellness Reading – Submit to HR for reading health‐related arƟcles, books 

**Points vary for each program.  See HR Website for more detailed informaƟon.** 

***If you need an accommodaƟon for a disabling condiƟon (permanent or temporary), please contact HR.*** 
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WELLNESS OPTIONS  

Box Elder County will pay up to 100% of your gym membership or other fees related to the use of a 
physical fitness facility (up to the maximum $250 wellness reimbursement per year per eligible 
employee).  A copy of your paid invoice or receipt along with a statement of parƟcipaƟon should be 
submiƩed to Human Resources for processing of payment.  In order for reimbursement to take place, you 
must have a statement from the facility showing that you aƩended at least 10 Ɵmes for 30 minutes or 
more in one month.  If you aƩend an organized class 7 Ɵmes per month (for 60 or more minutes) you will 
be allowed reimbursement in place of the 10 Ɵmes for 30 minutes. 
 
**Special Rule for Weight Watchers:  If you choose to receive your reimbursement for the Weight 
Watchers program, you must provide proof of 90% aƩendance per 12‐week session. 

 

Preventa ve Procedure Reimbursement Guideline: 
 

The County will pay $35 for any of the preventaƟve procedures listed under “Procedures Covered” below 
(up to the maximum $250 wellness reimbursement per year per eligible employee).  While at the doctor 
for one of these procedures, just have the doctor write a note saying that the procedure was done.  You 
can bring a receipt or ExplanaƟon of Benefits in lieu of a doctor’s note. 

 
Procedures Covered*: 

 
 Mammogram – starƟng at age 40 or referred by doctor 
 Pap Smear – starƟng at age 18 
 Prostate Exam – starƟng at age 40 
 Rectal Exam – starƟng at age 45 
 Colon Exam – starƟng at age 50 or referred by doctor 
 Blood Lipid Profile – PreventaƟve only; limit 1 per year 

 
*Some procedures required a minimum age requirement or a family history of health problems that could 
be found early by having the proper tests conducted. To receive reimbursement, the employee must be over 
the minimum age or have sufficient family history that would be the cause for the exam before the minimum 
age. In either situaƟon, a doctor’s note is sƟll required. 
 

Wellness Reimbursement Program Limits: 
 
Up to $250 can be reimbursed annually for wellness parƟcipaƟon per employee. Reimbursements will be 
processed through payroll for appropriate tax requirements. 
 
Once the budget is exhausted, his program will be put on hold unƟl the next budget cycle. 

Gym Reimbursements 
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Wellness Program FAQs: 

The following quesƟons and answers will explain how the program works and how it applies to you. 
 
How will a County Wellness IncenƟve Program help? 
It is clear that naƟonally and locally people are affected more than ever by the addiƟonal stress, poor life style habits, and just 
being too busy to focus on taking care of their health.  We know that people who are engaged in healthy lifestyle acƟviƟes deal 
with stress beƩer, are more focused at work, and tend to be healthier. Given the research and the need to improve the health of 
our employees we are excited to present this Program.  You will note many similariƟes from past years (i.e. Wellness Challenges) 
but will also find more opƟons for achieving beƩer health and wellness!  We know reaching health goals is a very individual process 
so our aim is to make it a program that allows everyone to succeed. We want to reward employees for being acƟvely involved with 
well‐being, realizing the benefits of more energy, beƩer health, and producƟvity.   
 
How does the program work? 
Each benefited employee will receive a $47 reducƟon in monthly insurance premium if they parƟcipate in the program.  (See rate 
sheet in Benefits Booklet, p. 60‐61) Employees who choose not to parƟcipate in the Wellness Program will not be eligible for the 
$47 reducƟon in monthly insurance premium. 
 
How does the Wellness IncenƟve work? 
It involves compleƟon of a biometric scan (1 point) and the online Personal Health Assessment (PHA – 1 point). In addiƟon, each 
parƟcipaƟng employee will also need to complete 14 addiƟonal wellness incenƟve points to receive the lower premium (total of 16 
points).   
 
What informaƟon will the County see? 
The parƟcipaƟon informaƟon from the Personal Health Assessment will be kept confidenƟal in accordance with HIPPA regulaƟons.  
The County will only see a list of who took the assessment and group totals (no individual informaƟon). 
 
What if employees have a medical condiƟon that limits their ability to parƟcipate? 
If it is unreasonably difficult for you to achieve the standards of the reward under the wellness incenƟve program due to a medical 
condiƟon, contact Human Resources who will put you in contact with a representaƟve from the insurance company or broker.  
PEHP and GBS will work with you to develop another way for you to qualify for the wellness incenƟve. 
 
What if the employee completes the wellness credits before the deadline? 
There is an addiƟonal award incenƟve for employees who achieve more than 16 wellness incenƟve points in the benefit year.  For 
every point you earn over 16, you will get 1 entry for a Grand Prize. Credit for wellness incenƟve points will be collected at the Ɵme 
the incenƟve is complete.   
 
When will the lower premium be applied to an employee’s health insurance plan? 
The points will be earned 6 months in advance of the premium. For example, January 1‐June 30, 2024 qualifies the employee for 
the premium reducƟon for July 1‐December 31, 2024. Earning points from July 1‐December 31, 2024 qualifies the employee for the 
premium reducƟon for January 1 –June 30, 2025. 
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What if I parƟcipate in a program not listed on the County Wellness IncenƟve Program CompleƟon Forms? 
You can get credit for parƟcipaƟng in programs not listed on the compleƟon forms.  To be eligible, the program needs to meet 
specific criteria for wellness and have authorizaƟon in advance. (See the Wellness IncenƟve Program “Criteria for Wellness Credit” 
form.) 
1. The acƟvity needs to be a safe, effecƟve, and healthy form of stress management, diabetes control, hypertension reducƟon, 

cholesterol reducƟon, weight control, or disease management supported by the guidelines given by the following 
organizaƟons: 

 American College of Sports Medicine 

 American Diabetes AssociaƟon 

 Center for Disease Control 

 NaƟonal InsƟtute of Health  

 American Medical AssociaƟon. 
2. You will need to provide proof of purchase or parƟcipaƟon in the acƟvity, program, or treatment.   
3. You must parƟcipate in the program for at least two months. 
 
Do I have to do the Personal Health Assessment (PHA) and Biometric Screening? 
The Personal Health Assessment (PHA) and Biometric Screening (cholesterol, glucose, blood pressure, BMI, and waist 
measurements) reported in the PHA is a baseline to establish what risks there are to employees’ health. From the informaƟon 
assessed, an employee can determine which healthy acƟviƟes they want to complete to help beƩer their wellbeing. The acƟviƟes 
give the employees the points for the Wellness IncenƟve Program. 
 
If I go to my doctor for the wellness screening and get my cholesterol, glucose blood pressure, BMI and waist measurements 
checked in the doctor’s office, how do I make sure I won’t be charged? 
Because of the new health care reform guidelines with the Affordable Care Act (ACA), both employees and spouses can receive 
preventaƟve care provided by parƟcipaƟng providers covered at 100%. Here are some examples of Adult PreventaƟve services that 
are covered:  Exams – preventaƟve office visits, including well woman exam, breast cancer screening, cervical cancer screening, 
colorectal cancer screening, prostate cancer screening, certain bone density screening, lipid screening, and rouƟne blood and urine 
screenings. The full list can be found at hƩps://www.healthcare.gov/prevenƟve‐care‐benefits/.  PEHP will process the claims based 
on the provider’s clinical assessment of the office visit.  If the primary reason for your visit is seeking treatment for an illness or 
condiƟon, and the preventaƟve care is administered during the visit, cost sharing may apply.  This means your doctor’s office may 
ask you to pay a co‐pay for the office visit. If you have addiƟonal quesƟons, please contact PEHP at 801‐366‐7555. 
 
What if I am in perfect health? Do I sƟll need to parƟcipate to receive the discount? 
Absolutely!  Even healthy people can improve health with an acƟve lifestyle. Most oŌen those who are in perfect health will 
already be engaged in acƟviƟes that count as credits toward the incenƟve.  
  
Why do I need to do this? It’s just one more thing to do.  
We totally understand how you feel. That is exactly why we want you to parƟcipate. The stress of doing everything is why you need 
to do something for your own health. The program is flexible. Do an acƟvity that is fun and that makes you feel beƩer. It will be 
worth it. 

Can I count my yearly physical for a credit on the wellness incenƟve? 
Yes, you can count test results for cholesterol, glucose, and blood pressure for the biometric screenings. A note from the doctor is 
required staƟng you went and had a blood test. 

Can I count my CDL Medical card examinaƟon for a credit on the wellness incenƟve? 
Yes, you can count the results if cholesterol, glucose, and blood pressure are tested for a wellness point. A note from the doctor is 
required staƟng you went and had a blood test. 
 
We hope you are supporƟve of this iniƟaƟve. We believe it will make a notable different in employee health and wellness. 
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Box Elder County Wellness Program 

Box Elder County values the health and overall well‐being of its employees. For the 2024 plan year, the county has partnered with 
PEHP to provide a confidenƟal health and wellness program for full‐Ɵme benefited employees and spouses. Employees and 
spouses who elect medical coverage through PEHP and parƟcipate in Box Elder County’s wellness program during the 2024 plan 
year will be eligible to receive cash rebates through the PEHP Healthy Utah program and online myWellness Tracker. 
 
Healthy Utah Rebates 
 

 $50 First Steps Rebate: 

 Complete onsite biometric tesƟng (dates and locaƟons TBD) or visit your own primary care physician and complete 
the First Steps/Next Steps rebate form 

 Complete the PEHP Healthy Utah online Health QuesƟonnaire within 90 days of biometric tesƟng 

 $50 Next Steps Rebate: AŌer receiving the First Steps rebate, parƟcipate in your choice of 2 PEHP Wellness AcƟviƟes  
from the “Choose Your Path to Wellness” webpage at pehp.org/wellness. Submit the  rebate form to Healthy Utah  
within 12 months of tesƟng to receive rebate. 

 $100 Diabetes Management Rebate 

 $50 Tobacco CessaƟon Rebate 

 $50 WeeCare Rebate 
 
Once you complete your biometric tesƟng and Health QuesƟonnaire, a First Steps rebate check will be processed and sent to you 
within 2‐4 weeks! 
 
All rebates are taxable incenƟves and PEHP will deduct FICA tax from your rebate check(s). 
 
myWellness Tracker Rewards 
 

 Points are awarded for compleƟng Wellness Challenges and Video Courses through myWellness Tracker online or with the 
WellRight App 

 There are three achievement levels you can reach by earning points 

 You earn $50 for each level that you reach 

 You can earn up to $150 each plan year 
 
Your check will automaƟcally be processed and will be sent to you at the end of the plan year. This is a taxable incenƟve and PEHP 
will deduct FICA tax from your rebate check. 



Your Rights and Protections 
Against Surprise Medical Bills

What is “balance billing,” 
(sometimes called “surprise 
billing”)?
When you see a doctor or other health care 
provider, you may owe certain out-of-pocket 
costs, such as a copayment, coinsurance, and/ 
or a deductible. You may have other costs or 
have to pay the entire bill if you see a provider 
or visit a health care facility that isn’t in your 
health plan’s network.

“Out-of-network” describes providers and 
facilities that haven’t signed a contract with 
your health plan. Out-of-network providers 
may be permitted to bill you for the difference 
between what your plan agreed to pay and
the full amount charged for a service. This is 
called “balancebilling.” This amount is likely 
more than in-network costs for the same 
service and might not count toward your 
annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. 
This can happen when you can’t control who 
is involved in your care—like when you have 
an emergency or when you schedule a visit
at an in-network facility but are unexpectedly 
treated by an out-of-network provider.

You are protected
from balance billing for:
Emergency services
If you have an emergency medical condition 
and get emergency services from an out-
of-network provider or facility, the most the 
provider or facility may bill you is your plan’s 
in-network cost-sharing amount (such as 
copayments and coinsurance). You can’t be 
balance billed for these emergency services. 
This includes services you may get after you’re 
in stable condition, unless you give written 
consent and give up your protections not to 
be balanced billed for these post-stabilization 
services.

Certain services at an in-network hospital 
or ambulatory surgical center
When you get services from an in-network 
hospital or ambulatory surgical center, certain 
providers there may be out-of-network. In 
these cases, the most those providers may
bill you is your plan’s in-network cost-sharing 
amount. This applies to emergency medicine, 
anesthesia, pathology, radiology, laboratory, 
neonatology, assistant surgeon, hospitalist,
or intensivist services. These providers can’t 
balance bill you and may not ask you to give 
up your protections not to be balance billed.

If you get other services at these in-network 
facilities, out-of-network providers can’t balance 
bill you, unless you give written consent and
give up your protections.

More ›››

When you get emergencycareor get treated by anout-of-network 
provider at an in-network hospital or ambulatory surgical center, you 
are protected from surprise billing or balancebilling.
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You’re never required to give up your 
protections from balance billing. You also
aren’t required to get care out-of-network. You 
can choose a provider or facility in your plan’s 
network.

When balance billing isn’t allowed, 
you also have the following 
protections:
» You are only responsible for paying your 

share of the cost (like the copayments, 
coinsurance, and deductibles that you 
would pay if the provider or facility was in-
network). Your health plan will pay out-of-
network providers and facilities directly.

» Your health plan generally must:

› Cover emergency services without 
requiring you to get approval for services 
in advance (prior authorization).

› Cover emergency services by out-of-
network providers.

› Base what you owe the provider or facility 
(cost-sharing) on what it would pay an 
innetwork provider or facility and show 
that amount in your explanation of 
benefits.

› Count any amount you pay for 
emergency services or out-of-network 
services toward your deductible and out-
of-pocket limit.

12/3/21

If you believe you’vebeen 
wrongly billed
You may contact the federal Health 
and Human Services department.

Visit hhs.gov for more information 
about your rights under federal law.
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Dental Coverage 

Box Elder County offers one dental plan through Dental Select (Ameritas). Review the chart below for the amount Dental Select  
(Ameritas) will pay for the dental service listed. 

 PlaƟnum PPO 

 In Network Out of Network* 

Calendar Year DeducƟble  
(Individual/Family) 

$25 / $75 $25 / $75 

Calendar Year Maximum** 
(Per Person) 

$1,200 $1,200 

PrevenƟve Care 
(RouƟne Cleaning and X‐rays) 

100% 100% 

Basic Services 
(Fillings, Basic Root Canals) 

80% aŌer deducƟble 80% aŌer deducƟble 

Major Services 
(ExtracƟons, Crowns) 
12 month waiƟng period 

50% aŌer deducƟble 50% aŌer deducƟble 

OrthodonƟa 
(Children up to age 19) 
12 month waiƟng period 

50% 50% 

OrthodonƟa LifeƟme Maximum 
(Per Person) 

$1,500 $1,500 

Finding In‐network DenƟsts 
You pay less for services when you use a 
denƟst in the Dental Select network. You can 
find an in‐network denƟst by visiƟng 
www.dentalselect.com or calling 
800.999.9789. 

** dental maximum increases by 

$100 each year unƟl it reaches 

$2,000 

*Out of Network is reimbursed up to 

90% of reasonable and customary. 

Balance billing may apply.  
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Vision Coverage 

Box Elder County’s vision plan through OpƟcare Vision covers rouƟne eye exams and helps you pay for glasses or contact lenses. 
Review the chart below for the amount you will pay for the vision service listed. 

 Vision Plan 

 
In Network 

[Select Network] 
In Network 

[Broad Network] 
Out of Network 

Lenses 
(Once every 12 months) 

Single Vision 
Bifocal 

Trifocal 

 
 

Covered in full 
Covered in full 
Covered in full 

 
 

$10 copay 
$10 copay 
$10 copay 

 
 

Up to $70 
Up to $70 
Up to $70 

Frames 
(Once every 12 months) 

$120 allowance $110 allowance Up to $65 

Contact Lenses 
(Once every 12 months) 

 
Allowance 

ConvenƟonal 
Disposable 

 
Contact lenses are covered  
in lieu of lens and frame benefit 

$120 allowance 
Up to 20% off  
Up to 10% off  

$110 allowance 
Retail 
Retail 

Up to $90 

Finding In‐network Eye Doctors 
You can find an in‐network eye doctor in the 
OpƟcare Vision network by visiƟng 
www.opƟcareofutah.com or calling 800.363.0950. 
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Vision In Network Providers 
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Spending Accounts 

Paying for Health Care 
Box Elder County offers several ways to set aside pre‐tax dollars to pay for medical, prescripƟon drug, dental and vision care 
expenses. The health care accounts available to you depend on the medical plan you choose.  

 Health Savings Account (HSA) Health Care Flexible Spending Account (FSA) 

What medical plan can I choose? High DeducƟble Health Plan TradiƟonal Plan 

What expenses are eligible? 

When can I use the funds? 
Funds are available as you contribute to the 

account 
All of the funds you elect for the year are 

available January 1 

Can I roll over funds each year? 
Yes, funds roll over from year to year and are 

yours to keep (even if you leave the 
company or reƟre) 

No, you will lose any funds remaining in your 
account at the end of the year, unless your 

plan has a grace period or carryover 

How do I pay for eligible 
expenses? 

With your HealthEquity debit card (you can 
also submit claims for reimbursement online 

at www.healthequity.com) 

With your NaƟonal Benefits Services debit card 
(you can also submit claims for reimbursement 

online at www.nbsbenefits.com) 

How much can I contribute each 
year? 

$4,150 for individual coverage or $8,300 for 
family coverage. An addiƟonal $1,000 can  

be contributed if you are age 55+. 

The maximums are a combinaƟon of 
employee and employer contribuƟons.  

You can contribute $3,050 to your healthcare 
FSA. This maximum may change once the IRS 

releases the new maximum for 2024. 
 

Can I change my contribuƟons 
throughout the year? 

Yes, you can log on to UKG to change your  
per‐paycheck contribuƟons at any Ɵme 

No, unless you have a qualifying life event, you 
choose an annual elecƟon amount during open 

enrollment and that amount is taken out of 
each paycheck in equal increments throughout 

the year 

Medical, prescripƟon drug, dental and vision care  
(See IRS PublicaƟon 502 for the types of expenses that may be eligible) 

Note: By law, you are not allowed to contribute to an HSA if you have disqualifying coverage, such as Medicare or a general 
purpose health FSA. 

What Are the Tax ImplicaƟons of an HSA? 
ContribuƟons to your HSA reduce your taxable 
income, and qualified medical expenses are never 
taxed. All money set aside in an HSA grows  
tax‐deferred unƟl age 65, when funds can be 
withdrawn for any non‐medical purpose at ordinary 
tax rates, or tax‐free when used for medical expenses. 
You may contribute addiƟonal funds to your HSA 
($1,000 per tax year) if you will be 55 years or older by 
December 31. Learn more at www.healthequity.com. 
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Spending Accounts 

Paying for Dependent Care 
You can contribute pre‐tax dollars into a dependent care FSA to pay for eligible child or elderly care expenses. 

 Dependent Care FSA 

What is it? 

An account that allows you to set aside pre‐tax dollars 
from each paycheck to pay for eligible child or elderly 

care expenses while you and your spouse work full 
Ɵme 

Why should I consider 
it? 

You can lower your taxable income to save some 
money while you take care of your daycare expenses 

What expenses are 
eligible? 

Daycare expenses for your children under age 13 or 
dependents who are mentally or physically incapable 

of caring for themselves (including elderly 
dependents) 

When can I use the 
funds? 

Funds are available as you contribute to the account 
with each paycheck 

Can I roll over funds 
each year? 

No, you will lose any funds remaining in your account 
at the end of the year 

How do I pay for 
eligible expenses? 

With your NaƟonal Benefits Services debit card (you 
can also submit claims for reimbursement online at 

www.nbsbenefits.com) 

How much can I 
contribute each year? 

You can contribute $5,000to your dependent health 
FSA unless you are married filing separate tax return 

in which the maximum contribuƟon is $2,500. 
 

Important Note 
Both the health care and dependent care 
FSAs have a use‐it‐or‐lose‐it rule. You will lose 
any unused funds at the end of the year. 
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Life and AD&D Insurance 

Life and AD&D Insurance 

Box Elder County provides basic life and accidental death and dismemberment (AD&D) insurance through Harƞord at no cost to 
eligible employees. If you want addiƟonal coverage for yourself, your spouse, or your children, you can purchase voluntary 
coverage at our group rates. 

 How it Works 
Basic Life and AD&D 

(Company‐paid benefit) 
Voluntary Life and AD&D 
(Employee‐paid benefit) 

Life 
Your beneficiaries receive 

this benefit if you pass away 

You: $25,000 
Your spouse: $10,000 

Your child(ren): $2,000 
 

You: Increments of $5,000 up to $600,000 
Guaranteed issue at iniƟal enrollment: $450,000 

Your spouse: Increments of $5,000 up to $250,000 (not  
to exceed 100% of your amount) 

Guaranteed issue at iniƟal enrollment: $30,000 
Your child(ren): Live birth but under age 26 year(s): 

Increments of $5,000 to max $10,000 

AD&D 

You (or your beneficiaries) 
receive this benefit if you 
pass away or are seriously 

injured in an accident 

$50,000 

You: Increments of $25,000 up to $250,000 
Your spouse: Increments of $5,000 up to $30,000  

Your child(ren): Live birth but under age 26 year(s): 
Increments of $5,000 to max $10,000 

Keep Your Beneficiaries Up to Date 
You must log on to www.theharƞord.com to 
designate a beneficiary (the person who will 
receive the benefit) for your life and AD&D 
insurance. Make sure to keep this person’s 
informaƟon updated so your benefit is paid 
according to your wishes. 

Rates are on next page 
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Voluntary Life and AD&D Rates  

Single Employee Plan 

Employee 
Coverage 

Spouse 
Coverage 

Coverage 
Each Child 

Monthly 
Cost 

$25,000   $1.00 

$50,000   $2.00 

$75,000   $3.00 

$100,000   $4.00 

$125,000   $5.00 

$150,000   $6.00 

$175,000   $7.00 

$200,000   $8.00 

$225,000   $9.00 

$250,000   $10.00 

Family Plan with Children 

Employee 
Coverage 

Spouse  
Coverage 

Coverage 
Each Child 

Monthly 
Cost 

$25,000 $10,000 $1,250 $1.40 

$50,000 $20,000 $2,500 $2.80 

$75,000 $30,000 $3,750 $4.20 

$100,000 $40,000 $5,000 $5.60 

$125,000 $50,000 $6,250 $7.00 

$150,000 $60,000 $7,500 $8.40 

$175,000 $70,000 $8,750 $9.80 

$200,000 $80,000 $10,000 $11.20 

$225,000 $90,000 $11,250 $12.60 

$250,000 $100,000 $12,500 $14.00 

Family Plan without Spouse 
Employee 
Coverage 

Spouse  
Coverage 

Coverage 
Each Child 

Monthly 
Cost 

$25,000 $12,500  $1.15 
$50,000 $25,000  $2.30 
$75,000 $37,500  $3.45 

$100,000 $50,000  $4.60 
$125,000 $62,500  $5.75 
$150,000 $75,000  $6.90 
$175,000 $87,500  $8.05 
$200,000 $100,000  $9.20 
$225,000 $112,500  $10.35 
$250,000 $125,000  $11.50 

Family Plan without Children 
Employee 
Coverage 

Spouse  
Coverage 

Coverage 
Each Child 

Monthly 
Cost 

$25,000  $5,000 $1.15 
$50,000  $10,000 $2.30 
$75,000  $15,000 $3.45 

$100,000  $20,000 $4.60 
$125,000  $25,000 $5.75 
$150,000  $30,000 $6.90 
$175,000  $35,000 $8.05 
$200,000  $40,000 $9.20 
$225,000  $45,000 $10.35 
$250,000  $50,000 $11.50 
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Short Term Disability  

Voluntary Short‐Term Disability Insurance (STD) 

Short‐Term Disability (STD) insurance provides income if you become disabled due to an injury or illness. Benefits begin on the 

fiŌeenth day of any injury, hospitalizaƟon, or illness and can conƟnue for up to 3 months. 

Short‐Term Disability 
Benefits Begin 15th day of Accident or Illness 
Benefits Payable Up to 3 Months 
Income Replaced Not to exceed 60% of Income 
Maximum Benefit $5,000 

Voluntary Short‐Term Disability Premiums 
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Accident Plan  

Voluntary Accident Insurance (off‐the‐job) 

An accidental injury can be costly, especially if you are financially unprepared. Your current medical coverage will help pay for  

expenses associated with an injury, but won’t cover all of the out‐of‐pocket expenses you may face. Don’t wait unƟl you are  

rushed to the emergency room to realize you need more protecƟon. With accident insurance, you will receive addiƟonal  

coverage that your medical insurance may not cover. 

Accident Benefits 
Accidental  
Death $30,000 
Common Carrier Accidental Death $90,000 
DislocaƟon or Fracture up to $6,000 
Standard Hospital Admission $1,050 
Accident Hospital Income Benefit $100 per day 
Accident ICU Hospital Income Benefit $300 per day 
Accident Physician Treatment $75 
Major DiagnosƟc TesƟng (CT/MRI) $240 
Emergency Room Services $250 
Accident Follow‐up Treatment $75 
Ambulance – Ground $210 
Ambulance – Air $1,050 

Accident Benefits 
Major Surgery $1,500 
Appliance $200 
ProstheƟc Device Up to $1,500 
Blood, Plasma, Platelets $400 
Therapy – Physical, OccupaƟonal, Speech $75 
TransportaƟon 
(100 miles or more, 2 trips max) 

$600 

Accident Follow‐Up Treatment  
(up to 6 visits) 

$125 

Wellness Benefit Rider 
Once per year for Employee & Spouse 

$150 

Voluntary Accident Insurance (off‐the‐job) Monthly Premiums 

Employee Only Employee + Spouse Employee + Child(ren) Family 
$22.32 $27.97 $34.44 $40.86 
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CancerSelect Plus  

Chances are someone in you know has been diagnosed with cancer. When those medical emergencies occur, oŌenƟmes you 
are suddenly faced with lengthy medical treatment, drasƟc lifestyle changes and uncertain futures. 

CancerSelect Plus provides meaningful direct and indirect medical benefits to you to help pay the costs of cancer  
treatment. Benefits are paid in addiƟon to any other insurance you may have and are paid directly to you or directly to 
anyone else you choose. 

Also included is a cancer screening wellness rider that pays a benefit amount per calendar year to each insured for  
specific tests performed to determine whether cancer exists in a covered person. 
 

Highlights of CancerSelect Plus: 

Hospital Benefit Benefit Hospital Benefit Benefit 
Hospital Confinement 
Per day for confinement $200 Ambulance $200 
Hospice Care 
Per day/100 lifeƟme max $200 Surgery $2,000 InpaƟent 

$3,000 OutpaƟent 

Prosthesis $1,100 Hair Prosthesis $100 

ReconstrucƟve Surgery Up to $500 RadiaƟon & Chemotherapy $150 
Blood, Plasma, Blood Components, Bone 
Marrow and Stem Cell Transplant $150 per day IniƟal Diagnosis Benefit $2,000 

ICU Rider $200 Ambulance Benefit $200 or $400 

 
Monthly Premiums for CancerSelect Plus: 

Employee Single Parent Family Family 

$21.01 $24.18 $37.38 
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Cri calAssistance Advance  

CriƟcalAssistance Advance provides extra money to families to help cover costs associated with criƟcal  
illnesses, such as heart aƩack, stroke, or other serious illness. 
 

You will receive a lump‐sum payment upon diagnosis of a covered illness. 

Monthly Premiums for CriƟcal Illness Advance: 

Non‐Tobacco Users: Tobacco Users: 
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Hospital Select II  

Hospital Select II pays you in the event you are hospitalized. It pays an iniƟal benefit for hospitalizaƟon as well as a per diem 

for the amount of days you are in the hospital. This voluntary plan can help you and your eligible family members when you 

need it most. 

Benefits Amount Payable 

Hospital Confinement 
1 day per confinement per calendar year $1,000 
Intensive Care Indemnity Benefit 
Pays for each day you are confined to a hospital (up to 10 days) $100 

Daily In‐Hospital Indemnity Benefit 
Pays each day your are confined to a hospital (but not ER/OutpaƟent stay/ObservaƟon) $100 

Monthly Rates: 

Employee Employee & Spouse Employee & Child Family 

$16.93 $36.02 $24.89 $40.81 
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Legal Resources  
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Legal Resources  
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Legal Resources  
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Legal Resources  
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2024 Insurance Rates 

The following is a breakdown of insurance cost for the year 2024 
 

Box Elder County will con nue to pay 100% of the premium for: 
 Basic Life Insurance 

 Accidental Death & Dismemberment Insurance 

 Dependent Life, if applicable 

 EAP 

 AdministraƟve Fee for Flex Spending 

 Employee Vision 
 

County con nues to fund 85% of Medical and Dental Insurance Premiums  
Employee’s por on of Medical and Dental Premium is 15% 
 

Carriers 
Medical: PEHP 
Dental: Dental Select PlaƟnum Plan  
Life Insurance and AD&D: The Harƞord  
EAP: Blomquist Hale 
Vision: OpƟcare Plan 120CC 

PEHP– TradiƟonal Summit Exclusive 

Wellness ParƟcipaƟon Rates 

Medical Total Premium Per Month Box Elder County 
ContribuƟon 

Employee ContribuƟon Per 
Month 

Employee ContribuƟon Per 
Pay Period 

Single $819.88  $696.90  $122.98   $61.49  

Two Party $1,664.34  $1,414.70   $249.64   $124.82  

Family  $2,213.66  $1,881.62   $332.04   $166.02  

PEHP– TradiƟonal Summit Exclusive 

NON – Wellness ParƟcipaƟon Rates 
Please see page 12 For more informaƟon on your wellness incenƟve program 

Medical Total Premium Per Month 
Box Elder County 

ContribuƟon 
Employee ContribuƟon Per 

Month 
Employee ContribuƟon Per 

Pay Period 

Single  $819.88   $696.90   $169.98  $84.99  

Two Party $1,664.34  $1,414.70   $296.64   $148.32  

Family  $2,213.66   $1,881.62   $379.04   $189.52  

     

Dental Select PPO Classic Plan OpƟcare Vision Services 120CC Plan 

Dental 
Total 

Premium Per 
Month 

Box Elder County 
ContribuƟon 

Employee 
ContribuƟon Per 

Month 

Employee 
ContribuƟon Per Pay 

Period 
OpƟonal Vision 

Employee 
ContribuƟon Per Pay 

Period 

Single $49.68 $42.24 $7.44 $3.72 Single Paid By County 

Two Party $73.62 $62.58 $11.04 $5.52 Two Party $1.96 

Family $106.58 $90.60 $15.98 $7.99  Family $3.66 
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2024 Insurance Rates 

The following is a breakdown of insurance cost for the year 2024 
 

Box Elder County will con nue to pay 100% of the premium for: 
 Basic Life Insurance 
 Accidental Death & Dismemberment Insurance 
 Dependent Life, if applicable 
 EAP 
 AdministraƟve Fee for Flex Spending 
 Employee Vision 

 

County con nues to fund 85% of Medical and Dental Insurance Premiums  
Employee’s por on of Medical and Dental Premium is 15% 
 

Carriers 
Medical: PEHP 
Dental: Dental Select PlaƟnum Plan  
Life Insurance and AD&D: The Harƞord  
EAP: Blomquist Hale 
Vision: OpƟcare Plan 120CC 

PEHP– Star HSA Summit Exclusive 

Wellness ParƟcipaƟon Rates 

Medical Total Premium Per Month 
Box Elder County 

ContribuƟon 
Employee ContribuƟon Per 

Month 
Employee ContribuƟon Per 

Pay Period 

Single $762.88   $648.46   $114.42   $57.21  

Two Party  $1,548.64   $1,316.34   $232.30   $116.15  

Family  $2,059.76   $1,750.80   $308.96   $154.48  

Box Elder County H.S.A ContribuƟons  

Single: $1,200.00 Two Party: $1,800.00 Family: $2,400.00 

ContribuƟon amounts will be made in January and June to equal the above amounts 

Medical Total Premium Per Month 
Box Elder County 

ContribuƟon 
Employee ContribuƟon Per 

Month 
Employee ContribuƟon Per 

Pay Period 

Single $762.88   $648.46   $161.42   $80.71  

Two Party  $1,548.64   $1,316.34   $279.30   $139.65  

Family  $2,059.76   $1,750.80   $355.96   $177.98  

     

Dental Select PPO Classic Plan OpƟcare Vision Services 120CC Plan 

Dental 
Total 

Premium Per 
Month 

Box Elder County 
ContribuƟon 

Employee 
ContribuƟon Per 

Month 

Employee 
ContribuƟon Per Pay 

Period 
OpƟonal Vision 

Employee 
ContribuƟon Per Pay 

Period 

Single $49.68 $42.24 $7.44 $3.72 Single Paid By County 

Two Party $73.62 $62.58 $11.04 $5.52 Two Party $1.96 

Family $106.58 $90.60 $15.98 $7.99  Family $3.66 

 

PEHP– Star HSA Summit Exclusive 

NON – Wellness ParƟcipaƟon Rates 
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UKG Enrollment 
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UKG Enrollment 
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UKG Enrollment 
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UKG Enrollment 
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UKG Enrollment 
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UKG Enrollment 
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Benefit Vendor Phone Website or Email 

Medical 
PEHP (Public Employer's 

Health Plan) 
800.765.7347 www.pehp.org 

Dental Dental Select 800.999.9789 www.dentalselect.com 

Vision OpƟcare Vision 800.363.0950 www.opƟcareofutah.com 

Health Savings Account HealthEquity 866.346.5800 www.healthequity.com 

Flexible Spending Account NaƟonal Benefits Services 800.274.0503 www.nbsbenefits.com 

Life and AD&D Harƞord 860.547.5000 www.theharƞord.com 

Voluntary Life and AD&D Harƞord 860.547.5000 www.theharƞord.com 

Short Term Disability 
Transamerica Life Insurance 

Company 
888.763.7474 www.transamerica.com 

EAP Blomquist Hale 
Call: 801.262.9619 
Text: 801.383.0580 

supportnow@blomquisthale.com 

Wellness NivaƟ 800.556.2950 www.nivaƟ.com 

Accident Insurance 
Transamerica Life Insurance 

Company 
888.763.7474 www.transamerica.com 

Cancer Insurance 
Transamerica Life Insurance 

Company 
888.763.7474 www.transamerica.com 

CriƟcal Illness Insurance 
Transamerica Life Insurance 

Company 
888.763.7474 www.transamerica.com 

Hospital Indemnity Insurance 
Transamerica Life Insurance 

Company 
888.763.7474 www.transamerica.com 

Contact Informa on 

Human Resources Team Role Phone Email 
Jenica Stander Human Resources Director 435.734.3364 jstander@boxeldercounty.org 

Diane Black Benefits and Payroll 
Administrator 

 
435.734.3313 

 
dblack@boxeldercounty.org 

Mariana Hernandez HR Generalist 435.734.3348 mhernandez@boxeldercounty.org 
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No ce Regarding Wellness Programs 

Box Elder County’s wellness program is a voluntary wellness program available to all employees and spouses. The program is 
administered according to federal rules permiƫng employer‐sponsored wellness programs that seek to improve employee health 
or prevent disease, including the Americans with DisabiliƟes Act of 1990, the GeneƟc InformaƟon NondiscriminaƟon Act of 2008, 
and the Health Insurance Portability and Accountability Act, as applicable, among others. 
 
If you choose to parƟcipate in the wellness program, you will be asked to complete a voluntary health quesƟonnaire that asks a 
series of quesƟons about your health‐related acƟviƟes and behaviors. You will also be asked to complete biometric tesƟng, which 
will include blood pressure, BMI, blood glucose and cholesterol screenings. You are not required to complete the health 
quesƟonnaire or to parƟcipate in the biometric tesƟng or other medical examinaƟons. The informaƟon from your health 
quesƟonnaire and the results from your biometric tesƟng will be used to provide you with informaƟon to help you understand your 
current health and potenƟal risks and may also be used to offer you services through the wellness program. You are encouraged to 
share your results or concerns with your own doctor. 
 
Employees who elect medical coverage through PEHP that choose to parƟcipate in the wellness program will receive a premium 
savings of $47/month for meeƟng the wellness program guidelines. Although you are not required to complete the health 
quesƟonnaire or parƟcipate in the biometric tesƟng, only employees who do so will receive a $47/month premium savings. Please 
see the Wellness program overview for specific details. 
 
AddiƟonal incenƟves and reimbursements are available to employees and spouses who parƟcipate in certain health‐related 
acƟviƟes and parƟcipate in PEHP’s myWellness Tracker Rewards. Employees and Spouses are also eligible to earn addiƟonal 
rebates through PEHP’s Healthy Utah program. Please see wellness program guidelines in the benefits guide for more informaƟon. 
 
If you are unable to parƟcipate in any of the health‐related acƟviƟes or achieve any of the health outcomes required to earn an 
incenƟve, you may be enƟtled to a reasonable accommodaƟon or an alternaƟve standard. You may request a reasonable 
accommodaƟon or an alternaƟve standard by contacƟng Human Resources at 435.734.3313. 
 
For More InformaƟon or to Report a Problem 
 

 If you have quesƟons or would like addiƟonal informaƟon, or if you would like to make a request to inspect, copy, or 
amend health informaƟon, or for an accounƟng of disclosures, contact the plan privacy officer. All requests must be 
submiƩed in wriƟng. 

 If you believe your privacy rights have been violated, you can file a formal complaint with the plan privacy officer; or 
with the U.S. Department of Health and Human Services. You will not be penalized for filing a complaint. 

 

Other Uses of Health InformaƟon 
 
Other uses and disclosures of health informaƟon not covered by this noƟce or the laws that apply to us will be made only with your 
wriƩen authorizaƟon. If you authorize us to use or disclose health informaƟon about you, you may revoke that authorizaƟon, in 
wriƟng, at any Ɵme. If you revoke your authorizaƟon we will no longer use or disclose health informaƟon about you for the reasons 
covered by your wriƩen authorizaƟon. You understand that we are unable to take back any disclosures we have already made with 
your authorizaƟon, and that we are required to retain our records of the payment acƟviƟes that we provided to you. 
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PART A: General InformaƟon 

Even if you are offered health coverage through your employment, you may have other coverage opƟons through the Health 
Insurance Marketplace (“Marketplace”). To assist you as you evaluate opƟons for you and your family, this noƟce provides some 
basic informaƟon about the Health Insurance Marketplace and health coverage offered through your employment. 
 

What is the Health Insurance Marketplace? 
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers 
"one‐stop shopping" to find and compare private health insurance opƟons in your geographic area. 
 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 
You may qualify to save money and lower your monthly premium and other out‐of‐pocket costs, but only if your employer does 
not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum value standards 
(discussed below). The savings that you're eligible for depends on your household income. You may also be eligible for a tax credit 
that lowers your costs. 
 
Does Employment‐Based Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 
Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain minimum 
value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your Marketplace coverage and 
may wish to enroll in your employment‐based health plan. However, you may be eligible for a tax credit, and advance payments of 
the credit that lowers your monthly premium, or a reducƟon in certain cost‐sharing, if your employer does not offer coverage to 
you at all or does not offer coverage that is considered affordable for you or meet minimum value standards. If your share of the 
premium cost of all plans offered to you through your employment is more than 9.12%1 of your annual household income, or if the 
coverage through your employment does not meet the "minimum value" standard set by the Affordable Care Act, you may be 
eligible for a tax credit, and advance payment of the credit, if you do not enroll in the employment‐based health coverage. For 
family members of the employee, coverage is considered affordable if the employee’s cost of premiums for the lowest‐cost plan 
that would cover all family members does not exceed 9.12% of the employee’s household income..12 
 
Note: If you purchase a health plan through the Marketplace instead of accepƟng health coverage offered through your 
employment, then you may lose access to whatever the employer contributes to the employment‐based coverage. Also, this 
employer contribuƟon ‐as well as your employee contribuƟon to employment‐based coverage‐ is generally excluded from income 
for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on an aŌer‐tax basis. In 
addiƟon, note that if the health coverage offered through your employment does not meet the affordability or minimum value 
standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You should consider all of these factors in 
determining whether to purchase a health plan through the Marketplace. 
 
 
 
 
 
1 Indexed annually; see hƩps://www.irs.gov/pub/irs‐drop/rp‐22‐34.pdf for 2023. 
2 An employer‐sponsored or other employment‐based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs 
covered by the plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the 
health plan must also provide substanƟal coverage of both inpaƟent hospital services and physician services. 

 
 

 

(expires 12‐31‐2026)  
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When Can I Enroll in Health Insurance Coverage through the Marketplace? 
You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enrollment 
varies by state but generally starts November 1 and conƟnues through at least December 15. 
 
Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment Period. In 
general, you qualify for a Special Enrollment Period if you’ve had certain qualifying life events, such as geƫng married, having a 
baby, adopƟng a child, or losing eligibility for other health coverage. Depending on your Special Enrollment Period type, you may 
have 60 days before or 60 days following the qualifying life event to enroll in a Marketplace plan. 
 
There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or 
Children’s Health Insurance Program (CHIP) coverage on or aŌer March 31, 2023, through July 31, 2024. Since the onset of the 
naƟonwide COVID‐19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the enrollment of 
any Medicaid or CHIP beneficiary who was enrolled on or aŌer March 18, 2020, through March 31, 2023. As state Medicaid and 
CHIP agencies resume regular eligibility and enrollment pracƟces, many individuals may no longer be eligible for Medicaid or CHIP 
coverage starƟng as early as March 31, 2023. The U.S. Department of Health and Human Services is offering a temporary 
Marketplace Special Enrollment period to allow these individuals to enroll in Marketplace coverage. 
 
Marketplace‐eligible individuals who live in states served by HealthCare.gov and either‐ submit a new applicaƟon or update an 
exisƟng applicaƟon on HealthCare.gov between March 31, 2023 and July 31, 2024, and aƩest to a terminaƟon date of Medicaid or 
CHIP coverage within the same Ɵme period, are eligible for a 60‐day Special Enrollment Period. That means that if you lose 
Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in Marketplace coverage 
within 60 days of when you lost Medicaid or CHIP coverage. In addiƟon, if you or your family members are enrolled in Medicaid 
or CHIP coverage, it is important to make sure that your contact informaƟon is up to date to make sure you get any informaƟon 
about changes to your eligibility. To learn more, visit HealthCare.gov or call the Marketplace Call Center at 1‐800‐318‐2596. TTY 
users can call 1‐855‐889‐4325. 
 
What about AlternaƟves to Marketplace Health Insurance Coverage? 
If you or your family are eligible for coverage in an employment‐based health plan (such as an employer‐sponsored health plan), 
you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain circumstances, 
including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage. 
Generally, you have 60 days aŌer the loss of Medicaid or CHIP coverage to enroll in an employment‐based health plan, but if you 
and your family lost eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you can request this 
special enrollment in the employment‐based health plan through September 8, 2023. Confirm the deadline with your employer or 
your employment‐based health plan. 
 
AlternaƟvely, you can enroll in Medicaid or CHIP coverage at any Ɵme by filling out an applicaƟon through the Marketplace or 
applying directly through your state Medicaid agency. Visit hƩps://www.healthcare.gov/medicaid‐chip/geƫng‐ medicaid‐chip/ for 
more details. 
 
How Can I Get More InformaƟon?  
For more informaƟon about your coverage offered through your employment, please check your health plan’s summary plan 

descripƟon or contact Jenica Stander. 

The Marketplace can help you evaluate your coverage opƟons, including your eligibility for coverage through the Marketplace and 

its cost. Please visit HealthCare.gov for more informaƟon, including an online applicaƟon for health insurance coverage and contact 

informaƟon for a Health Insurance Marketplace in your area.  
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PART B: InformaƟon About Health Coverage Offered by Your Employer  
This secƟon contains informaƟon about any health coverage offered by your employer. If you decide to complete an applicaƟon for 

coverage in the Marketplace, you will be asked to provide this informaƟon. This informaƟon is numbered to correspond to the 

Marketplace applicaƟon. 

Here is some basic informaƟon about health coverage offered by this employer: 

 As your employer, we offer a health plan to: 

                  X    All employees. Eligible employees are: All eligible employees who are classified and budgeted as full Ɵme.  

 

                �   Some employees. Eligible employees are: 

 

 With respect to dependents: 

                 X   We do offer coverage. Eligible dependents are: Eligible dependents are legal spouse, children up to age 26, unmarried 

children of any age who are mentally or physically disabled.  

 

                �   We do not offer coverage. 

 

X   If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be  

      affordable, based on employee wages. 

 Even if your employer intends your coverage to be affordable, you may sƟll be eligible for a premium discount 

through the Marketplace. The Marketplace will use your household income, along with other factors, to 

determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to 

week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed 

mid‐ year, or if you have other income losses, you may sƟll qualify for a premium discount. 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the employer 

informaƟon you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly premiums. 

  

1 S Main St  

 Utah 84302‐2548 
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The informaƟon below corresponds to the Marketplace Employer Coverage Tool. CompleƟng this secƟon is opƟonal for employers, 

but will help ensure employees understand their coverage choices.  

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in the  

      next 3 months?  

�   Yes (ConƟnue)  

13a. If the employee is not eligible today, including as a result of a waiƟng or probaƟonary period, when is the  

         employee eligible for coverage?____________________ (mm/dd/yyyy) (ConƟnue)  

�    No (STOP and return this form to employee)  

 

14. Does the employer offer a health plan that meets the minimum value standard*?  

         � Yes (Go to quesƟon 15) No � (STOP and return form to employee)  

 

15. For the lowest‐cost plan that meets the minimum value standard* offered only to the employee (don’t include family plans): If 
the employer has wellness programs, provide the premium that the employee would pay if he/she received the maximum 
discount for any tobacco cessaƟon programs, and didn’t receive any other discounts based on wellness programs. 

a. How much would the employee have to pay in premiums for this plan? $___________________ 
b. How oŌen? � Weekly � Every 2 weeks � Twice a month � Monthly � Quarterly � Yearly  
 
If the plan year will end soon and you know that the health plans offered will change, go to quesƟon 16. If you don't know, STOP 
and return form to employee. 
___________________________________________________________________________________________________________ 
 
16. What change will the employer make for the new plan year? ______________________ 
�     Employer won’t offer health coverage 
�     Employer will start offering health coverage to employees or change the premium for the lowest‐cost plan available only  
         to the employee that meets the minimum value standard.* (Premium should reflect the discount for wellness programs.  
         See quesƟon 15.) 
a. How much would the employee have to pay in premiums for this plan? $_______________ 
b. How oŌen? � Weekly � Every 2 weeks � Twice a month � Monthly � Quarterly � Yearly  
 

*An employer‐sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less than 
60 percent of such costs (SecƟon 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)  
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PaƟent ProtecƟons Disclosure 
 
The Box Elder County Health Plan generally allows the designaƟon of a primary care provider. You have the right to designate any 
primary care provider who parƟcipates in our network and who is available to accept you or your family members. UnƟl you make 
this designaƟon, PEHP (Public Employer's Health Plan) designates one for you. For informaƟon on how to select a primary care 
provider, and for a list of the parƟcipaƟng primary care providers, contact the PEHP (Public Employer's Health Plan) at 
800.765.7347 or www.pehp.org. 
   
For children, you may designate a pediatrician as the primary care provider.  
You do not need prior authorizaƟon from PEHP (Public Employer's Health Plan) or from any other person (including a primary care 
provider) in order to obtain access to obstetrical or gynecological care from a health care professional in our network who 
specializes in obstetrics or gynecology. The health care professional, however, may be required to comply with certain procedures, 
including obtaining prior authorizaƟon for certain services, following a pre‐approved treatment plan, or procedures for making 
referrals. For a list of parƟcipaƟng health care professionals who specialize in obstetrics or gynecology, contact the PEHP (Public 
Employer's Health Plan) at 800.765.7347 or www.pehp.org. 
 

Women’s Health & Cancer Rights Act  
 
If you have had or are going to have a mastectomy, you may be enƟtled to certain benefits under the Women’s Health and Cancer 
Rights Act of 1998 (“WHCRA”). For individuals receiving mastectomy‐related benefits, coverage will be provided in a manner 
determined in consultaƟon with the aƩending physician and the paƟent, for: 
 

 All stages of reconstrucƟon of the breast on which the mastectomy was performed; 

 Surgery and reconstrucƟon of the other breast to produce a symmetrical appearance; 

 Prostheses; and 

 Treatment of physical complicaƟons of the mastectomy, including lymphedema. 
 
These benefits will be provided subject to the same deducƟbles and coinsurance applicable to other medical and surgical benefits 
provided under the plan. Therefore, the following deducƟbles and coinsurance apply: 
 
Plan 1: TradiƟonal (Summit Exclusive) (Individual: 20% coinsurance and $1,000 deducƟble; Family: 20% coinsurance and $2,000 
deducƟble) 
Plan 2: STAR HSA (Summit Exclusive) (Individual: 20% coinsurance and $1,600 deducƟble; Family: 20% coinsurance and $3,200 
deducƟble) 
 
If you would like more informaƟon on WHCRA benefits, please call your Plan Administrator at 435.734.3364 or 
Jstander@boxeldercounty.org. 
 

Newborns’ and Mothers’ Health ProtecƟon Act  
 
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of 
stay in connecƟon with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 
hours following a cesarean secƟon. However, Federal law generally does not prohibit the mother’s or newborn’s aƩending 
provider, aŌer consulƟng with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as 
applicable). In any case, plans and issuers may not, under Federal law, require that a provider obtain authorizaƟon from the plan or 
insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours). 
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)  
 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may 
have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  If you or 
your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be 
able to buy individual insurance coverage through the Health Insurance Marketplace.  For more informaƟon, visit 
www.healthcare.gov. 
 
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid 
or CHIP office to find out if premium assistance is available. 
 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be 
eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1‐877‐KIDS NOW or 
www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program that might help you pay the 
premiums for an employer‐sponsored plan. 
 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, 
your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is called a “special enrollment” 
opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance.  If you have 
quesƟons about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call  
1‐866‐444‐EBSA (3272). 
 
If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.  The 
following list of states is current as of July 31, 2024.  Contact your State for more informaƟon on eligibility –  

ALABAMA – Medicaid ALASKA – Medicaid 

Website: hƩp://myalhipp.com/  
Phone: 1‐855‐692‐5447 

The AK Health Insurance Premium Payment Program 
Website: hƩp://myakhipp.com/ 
Phone: 1‐866‐251‐4861 
Email: CustomerService@MyAKHIPP.com 
Medicaid Eligibility: hƩps://health.alaska.gov/dpa/Pages/default.aspx 

ARKANSAS – Medicaid CALIFORNIA – Medicaid 

Website: hƩp://myarhipp.com/ 
Phone: 1‐855‐MyARHIPP (855‐692‐7447) 

Health Insurance Premium Payment (HIPP) Program 
Website: 
hƩp://dhcs.ca.gov/hipp 
Phone: 916‐445‐8322 
Fax: 916‐440‐5676 
Email: hipp@dhcs.ca.gov 

COLORADO – Health First Colorado (Colorado’s Medicaid Program)  
& Child Health Plan Plus (CHP+) 

FLORIDA – Medicaid 

Health First Colorado Website: hƩps://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 1‐800‐221‐3943/State 
Relay 711 
CHP+: hƩps://hcpf.colorado.gov/child‐health‐plan‐plus 
CHP+ Customer Service: 1‐800‐359‐1991/State Relay 711 Health 
Insurance Buy‐In Program (HIBI): hƩps://www.mycohibi.com/ 
HIBI Customer Service: 1‐855‐692‐6442 

Website: hƩps://www.flmedicaidtplrecovery.com/flmedicaidtplrecov 
ery.com/hipp/index.html 
Phone: 1‐877‐357‐3268 
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GEORGIA – Medicaid INDIANA – Medicaid 

GA HIPP Website: hƩps://medicaid.georgia.gov/health‐ insurance‐
premium‐payment‐program‐hipp 
Phone: 678‐564‐1162, Press 1 
GA CHIPRA Website: 
hƩps://medicaid.georgia.gov/programs/third‐party‐ liability/childrens‐
health‐insurance‐program‐reauthorizaƟon‐ act‐2009‐chipra 
Phone: 678‐564‐1162, Press 2 

Healthy Indiana Plan for low‐income adults 19‐64  
Website: hƩp://www.in.gov/fssa/hip/ 
Phone: 1‐877‐438‐4479 
All other Medicaid 
Website: hƩps://www.in.gov/medicaid/  
Phone 1‐800‐457‐4584 

IOWA – Medicaid and CHIP (Hawki) KANSAS – Medicaid 

Medicaid Website: hƩps://dhs.iowa.gov/ime/members Medicaid 
Phone: 1‐800‐338‐8366 
Hawki Website: hƩp://dhs.iowa.gov/Hawki 
Hawki Phone: 1‐800‐257‐8563 
HIPP Website:  
hƩps://dhs.iowa.gov/ime/members/medicaid‐ a‐to‐z/hipp 
HIPP Phone: 1‐888‐346‐9562 

Website: hƩps://www.kancare.ks.gov/  
Phone: 1‐800‐792‐4884 
HIPP Phone: 1‐800‐967‐4660 

KENTUCKY – Medicaid LOUISIANA – Medicaid 

Kentucky Integrated Health Insurance Premium Payment Program (KI‐
HIPP) Website: hƩps://chfs.ky.gov/agencies/dms/member/Pages/
kihipp.aspx Phone: 1‐855‐459‐6328 
Email: KIHIPP.PROGRAM@ky.gov 
KCHIP Website: hƩps://kidshealth.ky.gov/Pages/index.aspx 
Phone: 1‐877‐524‐4718 
Kentucky Medicaid Website: 
hƩps://chfs.ky.gov/agencies/dms 

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp  
Phone: 1‐888‐342‐6207 (Medicaid hotline) or 
1‐855‐618‐5488 (LaHIPP) 

MAINE – Medicaid MASSACHUSETTS – Medicaid and CHIP 

Enrollment Website: hƩps://www.mymaineconnecƟon.gov/benefits/s/?
language=e n_US 
Phone: 1‐800‐442‐6003 
TTY: Maine relay 711 
Private Health Insurance Premium Webpage:  
hƩps://www.maine.gov/dhhs/ofi/applicaƟons‐forms  
Phone: 1‐800‐977‐6740 
TTY: Maine relay 711 

Website: hƩps://www.mass.gov/masshealth/pa  
Phone: 1‐800‐862‐4840 
TTY: 711 
Email: masspremassistance@accenture.com 

MINNESOTA – Medicaid MISSOURI – Medicaid 

Website: 
hƩps://mn.gov/dhs/people‐we‐serve/children‐and‐ families/health‐care/
health‐care‐programs/programs‐and‐ services/other‐insurance.jsp 
Phone: 1‐800‐657‐3739 

Website: hƩp://www.dss.mo.gov/mhd/parƟcipants/pages/hipp.htm 
Phone: 573‐751‐2005 

MONTANA – Medicaid NEBRASKA – Medicaid 

Website: hƩp://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1‐800‐694‐3084 
Email: HHSHIPPProgram@mt.gov 

Website: hƩp://www.ACCESSNebraska.ne.gov  
Phone: 1‐855‐632‐7633 
Lincoln: 402‐473‐7000 
Omaha: 402‐595‐1178 
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NEVADA – Medicaid NEW HAMPSHIRE – Medicaid 

Medicaid Website: hƩp://dhcfp.nv.gov  
Medicaid Phone: 1‐800‐992‐0900 

Website: hƩps://www.dhhs.nh.gov/programs‐ services/medicaid/
health‐insurance‐premium‐program  
Phone: 603‐271‐5218 
Toll free number for the HIPP program: 1‐800‐852‐3345, ext. 5218 

NEW JERSEY – Medicaid and CHIP NEW YORK – Medicaid 

Medicaid Website:  
hƩp://www.state.nj.us/humanservices/ dmahs/clients/medicaid/ 
Medicaid Phone: 609‐631‐2392 
CHIP Website: hƩp://www.njfamilycare.org/index.html CHIP  
Phone: 1‐800‐701‐0710 

Website: hƩps://www.health.ny.gov/health_care/medicaid/  
Phone: 1‐800‐541‐2831 

NORTH CAROLINA – Medicaid NORTH DAKOTA – Medicaid 

Website: hƩps://medicaid.ncdhhs.gov/  
Phone: 919‐855‐4100 

Website: hƩps://www.hhs.nd.gov/healthcare 
Phone: 1‐844‐854‐4825 

OKLAHOMA – Medicaid and CHIP OREGON – Medicaid 

Website: hƩp://www.insureoklahoma.org  
Phone: 1‐888‐365‐3742 

Website: hƩp://healthcare.oregon.gov/Pages/index.aspx 
Phone: 1‐800‐699‐9075 

PENNSYLVANIA – Medicaid and CHIP RHODE ISLAND – Medicaid and CHIP 

Website: hƩps://www.dhs.pa.gov/Services/Assistance/Pages/HIPP‐ 
Program.aspx 
Phone: 1‐800‐692‐7462 
CHIP Website: Children's Health Insurance Program (CHIP) (pa.gov) 
CHIP Phone: 1‐800‐986‐KIDS (5437) 

Website: hƩp://www.eohhs.ri.gov/  
Phone: 1‐855‐697‐4347, or 
401‐462‐0311 (Direct RIte Share Line) 

SOUTH CAROLINA – Medicaid SOUTH DAKOTA  – Medicaid 

Website: hƩps://www.scdhhs.gov  
Phone: 1‐888‐549‐0820 

Website: hƩp://dss.sd.gov  
Phone: 1‐888‐828‐0059 

TEXAS – Medicaid UTAH – Medicaid and CHIP 

Website:  Health Insurance Premium Payment (HIPP) Program | Texas 
Health and Human Services 
Phone: 1‐800‐440‐0493 

Medicaid Website: hƩps://medicaid.utah.gov/ CHIP  
Website: hƩp://health.utah.gov/chip 
Phone: 1‐877‐543‐7669 

VERMONT  – Medicaid VIRGINIA – Medicaid and CHIP 

Website: Health Insurance Premium Payment (HIPP) Program 
| Department of Vermont Health Access  
Phone: 1‐800‐250‐8427 

Website: hƩps://coverva.dmas.virginia.gov/learn/premium‐assistance/
famis‐select 
                 hƩps://coverva.dmas.virginia.gov/learn/premium‐assistance/
health‐insurance‐premium‐payment‐hipp‐programs 
Medicaid/CHIP Phone: 1‐800‐432‐5924 

WASHINGTON – Medicaid WEST VIRGINIA – Medicaid and CHIP 

Website: hƩps://www.hca.wa.gov/  
Phone: 1‐800‐562‐3022 

Website: hƩps://dhhr.wv.gov/bms/ hƩp://mywvhipp.com/ 
Medicaid Phone: 304‐558‐1700 
CHIP Toll‐free phone: 1‐855‐MyWVHIPP (1‐855‐699‐8447) 

WISCONSIN – Medicaid and CHIP WYOMING – Medicaid 

Website: 
hƩps://www.dhs.wisconsin.gov/badgercareplus/p‐10095.htm  
Phone: 1‐800‐362‐3002 

Website: hƩps://health.wyo.gov/healthcarefin/medicaid/programs‐and‐ 
eligibility/ 
Phone: 1‐800‐251‐1269 
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To see if any other states have added a premium assistance program since July 31, 2024, or for more informaƟon on special 
enrollment rights, contact either: 
 

U.S.  Department of Labor    U.S.  Department of Health and Human Services  
Employee Benefits Security AdministraƟon                 Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa   www.cms.hhs.gov                                            
1‐866‐444‐EBSA (3272)                   1‐877‐267‐2323, Menu OpƟon 4, Ext.  61565  

 
Paperwork ReducƟon Act Statement 
 
According to the Paperwork ReducƟon Act of 1995 (Pub.  L.  104‐13) (PRA), no persons are required to respond to a collecƟon of 
informaƟon unless such collecƟon displays a valid Office of Management and Budget (OMB) control number.  The Department 
notes that a Federal agency cannot conduct or sponsor a collecƟon of informaƟon unless it is approved by OMB under the PRA, 
and displays a currently valid OMB control number, and the public is not required to respond to a collecƟon of informaƟon unless 
it displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no 
person shall be subject to penalty for failing to comply with a collecƟon of informaƟon if the collecƟon of informaƟon does not 
display a currently valid OMB control number.  See 44 U.S.C.  3512.   
 
The public reporƟng burden for this collecƟon of informaƟon is esƟmated to average approximately seven minutes per 
respondent.  Interested parƟes are encouraged to send comments regarding the burden esƟmate or any other aspect of this 
collecƟon of informaƟon, including suggesƟons for reducing this burden, to the U.S. Department of Labor, Employee Benefits 
Security AdministraƟon, Office of Policy and Research, AƩenƟon: PRA Clearance Officer, 200 ConsƟtuƟon Avenue, N.W., Room  
N‐5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210‐0137. 
 

OMB Control Number 1210‐0137 (expires 1/31/2026) 
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HIPAA NoƟce of Privacy PracƟces Reminder 
 
ProtecƟng Your Health InformaƟon Privacy Rights 
Box Elder County is commiƩed to the privacy of your health informaƟon. The administrators of the Box Elder County Health Plan 
(the “Plan”) use strict privacy standards to protect your health informaƟon from unauthorized use or disclosure.  
 
The Plan’s policies protecƟng your privacy rights and your rights under the law are described in the Plan’s NoƟce of Privacy 
PracƟces. You may receive a copy of the NoƟce of Privacy PracƟces by contacƟng Jenica Stander ‐ HR Manager at 435.734.3364 or 
Jstander@boxeldercounty.org. 
 

HIPAA Special Enrollment Rights 
 
Box Elder County Health Plan NoƟce of Your HIPAA Special Enrollment Rights 
 
Our records show that you are eligible to parƟcipate in the Box Elder County Health Plan (to actually parƟcipate, you must 
complete an enrollment form and pay part of the premium through payroll deducƟon). 
 
A federal law called HIPAA requires that we noƟfy you about an important provision in the plan ‐ your right to enroll in the plan 
under its “special enrollment provision” if you acquire a new dependent, or if you decline coverage under this plan for yourself or 
an eligible dependent while other coverage is in effect and later lose that other coverage for certain qualifying reasons.  
 
Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program). If you decline enrollment for 
yourself or for an eligible dependent (including your spouse) while other health insurance or group health plan coverage is in effect, 
you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other 
coverage (or if the employer stops contribuƟng toward your or your dependents’ other coverage). However, you must request 
enrollment within 30 days aŌer your or your dependents’ other coverage ends (or aŌer the employer stops contribuƟng toward 
the other coverage). 
 
Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline enrollment for yourself or for an 
eligible dependent (including your spouse) while Medicaid coverage or coverage under a state children’s health insurance program 
is in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that 
other coverage. However, you must request enrollment within 60 days aŌer your or your dependents’ coverage ends under 
Medicaid or a state children’s health insurance program. 
 
New Dependent by Marriage, Birth, AdopƟon, or Placement for AdopƟon. If you have a new dependent as a result of marriage, 
birth, adopƟon, or placement for adopƟon, you may be able to enroll yourself and your new dependents. However, you must 
request enrollment within 30 days aŌer the marriage, birth, adopƟon, or placement for adopƟon. 
 
Eligibility for Premium Assistance Under Medicaid or a State Children’s Health Insurance Program – If you or your dependents 
(including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through a state children’s health 
insurance program with respect to coverage under this plan, you may be able to enroll yourself and your dependents in this plan. 
However, you must request enrollment within 60 days aŌer your or your dependents’ determinaƟon of eligibility for such 
assistance. 
 
To request special enrollment or to obtain more informaƟon about the plan’s special enrollment provisions, contact Jenica  
Stander ‐ HR Manager at 435.734.3364 or Jstander@boxeldercounty.org. 
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Important Warning 
  
If you decline enrollment for yourself or for an eligible dependent, you must complete our form to decline coverage. On the form, 
you are required to state that coverage under another group health plan or other health insurance coverage (including Medicaid or 
a state children’s health insurance program) is the reason for declining enrollment, and you are asked to idenƟfy that coverage. If 
you do not complete the form, you and your dependents will not be enƟtled to special enrollment rights upon a loss of other 
coverage as described above, but you will sƟll have special enrollment rights when you have a new dependent by marriage, birth, 
adopƟon, or placement for adopƟon, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or 
through a state children’s health insurance program with respect to coverage under this plan, as described above. If you do not 
gain special enrollment rights upon a loss of other coverage, you cannot enroll yourself or your dependents in the plan at any Ɵme 
other than the plan’s annual open enrollment period, unless special enrollment rights apply because of a new dependent by 
marriage, birth, adopƟon, or placement for adopƟon, or by virtue of gaining eligibility for a state premium assistance subsidy from 
Medicaid or through a state children’s health insurance program with respect to coverage under this plan. 
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NoƟce of Creditable Coverage 
 

Important NoƟce from Box Elder County 
About Your PrescripƟon Drug Coverage and Medicare 

 
Please read this noƟce carefully and keep it where you can find it. This noƟce has informaƟon about your current prescripƟon 
drug coverage with Box Elder County and about your opƟons under Medicare’s prescripƟon drug coverage. This informaƟon can 
help you decide whether or not you want to join a Medicare drug plan. If you are considering joining, you should compare your 
current coverage, including which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare 
prescripƟon drug coverage in your area. InformaƟon about where you can get help to make decisions about your prescripƟon 
drug coverage is at the end of this noƟce.  
 
There are two important things you need to know about your current coverage and Medicare’s prescripƟon drug coverage:  
 
1. Medicare prescripƟon drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you 

join a Medicare PrescripƟon Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescripƟon drug 
coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some plans may also offer 
more coverage for a higher monthly premium.  

2. Box Elder County has determined that the prescripƟon drug coverage offered by the medical plan is, on average for all plan 
parƟcipants, expected to pay out as much as standard Medicare prescripƟon drug coverage pays and is therefore 
considered Creditable Coverage. Because your exisƟng coverage is Creditable Coverage, you can keep this coverage and not 
pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.  

 
When Can You Join a Medicare Drug Plan?  
 
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th.  
 
However, if you lose your current creditable prescripƟon drug coverage, through no fault of your own, you will also be eligible for a 
two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.  
 
What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan?  
 
If you decide to join a Medicare drug plan, your current Box Elder County coverage may be affected.  It is possible that your current 
prescripƟon coverage may have coordinaƟon of benefits with Medicare Part D.  See pages 7‐9 of the CMS Disclosure of Creditable 
Coverage To Medicare Part D Eligible Individuals Guidance (available at hƩp://www.cms.hhs.gov/CreditableCoverage/), which 
outlines the prescripƟon drug plan provisions/opƟons that Medicare eligible individuals may have available to them when they 
become eligible for Medicare Part D. Medicare‐eligible individuals who enroll in Medicare Part D can also keep this Plan’s coverage, 
and this Plan will pay primary to Part D coverage.   
 
If you do decide to join a Medicare drug plan and drop your current Box Elder County coverage, be aware that you and your 
dependents may not be eligible to get this coverage back, except at a subsequent open enrollment period or if you have a “special 
enrollment” event. 
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When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?  
 
You should also know that if you drop or lose your current coverage with Box Elder County and don’t join a Medicare drug plan 
within 63 conƟnuous days aŌer your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug 
plan later.  
 
If you go 63 conƟnuous days or longer without creditable prescripƟon drug coverage, your monthly premium may go up by at least 
1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you 
go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base 
beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescripƟon drug 
coverage. In addiƟon, you may have to wait unƟl the following October to join. 
 
For More InformaƟon About This NoƟce or Your Current PrescripƟon Drug Coverage…  
 
Contact the person listed below for further informaƟon. NOTE: You’ll get this noƟce each year. You will also get it before the next 
period you can join a Medicare drug plan, and if this coverage through Box Elder County changes. You also may request a copy of 
this noƟce at any Ɵme.  
 
For More InformaƟon About Your OpƟons Under Medicare PrescripƟon Drug Coverage…  
 
More detailed informaƟon about Medicare plans that offer prescripƟon drug coverage is in the “Medicare & You” handbook. You’ll 
get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.  
 
For more informaƟon about Medicare prescripƟon drug coverage:  

 Visit www.medicare.gov   

 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” 
handbook for their telephone number) for personalized help  

 Call 1‐800‐MEDICARE (1‐800‐633‐4227). TTY users should call 1‐877‐486‐2048.  
 
If you have limited income and resources, extra help paying for Medicare prescripƟon drug coverage is available. For informaƟon 
about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1‐800‐772‐1213  
(TTY 1‐800‐325‐0778).  
 
 
 
 
 
 
 
 
Date:                   January 01, 2024 
Name of EnƟty/Sender:                 Box Elder County  
Contact—PosiƟon/Office:                Jenica Stander ‐ HR Manager 
Office Address:                                   1 S Main St 
                                                               Brigham City, Utah 84302‐2548 
                                                               United States 
Phone Number:                                  435.734.3364 

Remember: Keep this Creditable Coverage NoƟce. If you decide to join one of the Medicare drug plans, you may be 
required to provide a copy of this noƟce when you join to show whether or not you have maintained creditable 
coverage and, therefore, whether or not you are required to pay a higher premium (a penalty). 
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